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USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-
/

e

27

WRITE PLAI'N\E["I

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 6 STANDARD CERTIFICATE OF DEATH

BIRTH KO,

1951

State Fi

‘,4’
_3_1_8_ PRIMARY REG. DIST. mm,_,_ Registrar's Ne

2804,

le No. .}?2?3_

REG. DIST. NO.
1. PLACE OF DEATH 7 |2 USUAL "RESIDENCE (Where deceased Uved, I imeg rmsidance before
COUN . ) adnislon).
a. TY a. STATE Iﬂisso‘uri b. COUNTY Saline dentselon)
b. CITY (If outeide corpurate Limita, write RURAL and gm ¢. LENGTH OF ¢. CITY (If outalde corporata liméts, -nh- ntmu.. and give township) () ’j [] ;4
oR 2| STAY (in this place) -
Town S, Louis, Missod®¥”| 3k ‘mos Town  Marshall /
d. FH(I).IS.PFI._AAME OF {If wot in hospltal of | lon, give streot address or location) dASDr:I;lF%EES% (I rurat, gve location) i
INSHTUTION Alexian Bros Hospital 453 S, Lafayette Street,,
3.gEAcMEESOEFD B. (First) ; b. (Middle) c. (Last) 4. DATE {Month) {Dsy) (Yean)
(Type or Print) Willlam Honry Meschede ) DEATH_ Jan 23, 1951
5, SEX 6. COLOR OR RACE | 7 m;\n%ﬂiég lSIE‘Yggché!ARRIED 8. PATE OF BIRTH 8. l:‘\'GE (ia FTll L: u::l | YEAR | ¥ Wiom § KRS,
B . + o Days | H Min,
Male O | Wnite | NESUEY DVORCED eoit) Sept 13 1873 Vv , ™|
10a. USUAL OCCUPATION ad of work | 10b. KIND ESS OR iN- | 11. BIRTHFLA or fe ooun!
do0n during mews of working s wves f o) | OF BUSINESS O v G (Btasa o forsen souatey) e GUNRRY ST AT
Lawyar Law Missouri oA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Meschede Fredericsa A Nil
IS. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee, 8o, or unknowa) | (I ye, kive war or dates of servics) NO.
No Nil None clws%hmmwmmj_
MEDICAL CERTIFIGATI INTERVAL BETWEEN

1

. SAUSE OF DEATH I. DISEASE OR GONDIT! ONSET AND DEATH
. Enter only onecauseper | I. OR ON kel
He for (a), (b, and gy | PIRECTLY LEADING TO DEATH®"(5) CHY [Sis6 4 Mﬂ‘B E8Ffdftls
it Arteriosci=srosis
_*This does not mean | ANTECEDENT CAUSES Senili ty
the mode of dying, such | Aorbid conditions, #f any, gioing DUE TO (b}
s heart fallure, asthenta, | rize to the abose cause (a) dating . -
de. It meana the dh- the underlying catse last.
ease, injury, or complica- DUE TO _("
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related Lo the dizense or condition cousing death. R
192..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |j
- YES D NO
216, ACCIDENT (Bpacily)_ - | 21b.PLACEQF INJURY (s.e.. tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . . _(STATE) .
SUICIDE "IQmo.hrm. tactory, IM oﬂm bldg,,ete) '
HOMICIDE | \ v
21d. Tg;__ls (uju- (Da) mn) (ﬁ‘m)'\l ﬂzw INJUR\'r OCCURRED | 21f. HOW DID INJURY OCCUR? ) /
I Rt sk i o A2 d_

o

Z’I hereby certify that I a!tmded the deceased from _‘]_0#29_, 19__1 St _:LLZ.B_., 1851 that I’ last saw the deceased

alwe

1and that death oceurred

m., from the causes and on the date siated above,

{Degrea or title)
\

23b. ADDRESS Z3c. DATE SIGNED

+

ﬁa.SIGNA. RE . R ,. ' ; R ‘ la

324 Frisco Bldg.-. .1/24/51

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)
17

24b. DATE

1-24-51

24c. NAME OF CEMETERY OR CREMATORY

M, St. Marvls

24d. LOCATION (Oity, town, or county) (State)

‘Shacg Missourl:

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT
JAN 2;‘5"’:&4" 77 Tom it mies

25. FUNERAL DIRECTOR'S SiGNATURE ADORESS

lbert H, Hoppe=-4700 Washing‘bon Blvd

c7'

(Licensed Embalmer’s S

taternent on Reverse Side)




&%,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. ‘ N Student mbalmer Mo...eup.s Pesesams st ebananas
working under my persona! supervision. /S %
Signedshe M __ .. ’
31gneduceccrraseesseraracnsna teeaense PIPR Y. g;£3
Student Embnlmor Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so mated sbove. . - =




